aged 55, was seen privately on March 24, 1938. She is under treatment for diabetes and for the last thirteen years has injected insulin, usually in the right thigh. Five years ago she observed white spots developing under the right clavicle, and last year similar white spots began to appear on the right thigh,.which the patient attributes to the needle-prick of the insulin syringe. There are now a number of small atrophic lesions in this region and marks of the needle-prick, which will probably undergo similar degenerative changes. She has also lichen planus of the vulva.
$ectton of Mermatoloor
President-H. HALDIN-DAVIS, F.R.C.S. [May 19, 1938] Two Cases of Atrophic Lichen Planus in Women.-H. MACCORMAC, C.B.E., M.D.
I.-Mrs. C. S. E. B., aged 55, was seen privately on March 24, 1938. She is under treatment for diabetes and for the last thirteen years has injected insulin, usually in the right thigh. Five years ago she observed white spots developing under the right clavicle, and last year similar white spots began to appear on the right thigh,.which the patient attributes to the needle-prick of the insulin syringe. There are now a number of small atrophic lesions in this region and marks of the needle-prick, which will probably undergo similar degenerative changes. She has also lichen planus of the vulva.
II.-Five years ago, Mrs. C. H., aged 62, observed a white appearance of the vulva with intense itching. About nine months ago large patches of superficial atrophy developed on the outer surfaces of the forearms, and recently atrophic white spots have appeared high up on the inner thighs. There is a plaque of lichen surrounding the anal orifice which does not itch, and as Dr. Kleeberg, who made the examination, informs me, the lichen extends on to the rectal mucosa. There is also lichen on the buccal mucous membrane, just inside the labial commissures, and one slightly raised papule on the right wrist undergoing a sclerotic change.
Comment.-These two patients exhibit the characteristic appearances of so-called atrophic lichen planus with pruritus vulvae. They have been shown because they are examples of a condition which it is held in some quarters should be labelled lichen sclerosus, and taken out of the lichen planus group. It may be pointed out that the distribution in both cases is characteristic of lichen planus as commonly recognized, and that in the second case there are typical lesions on the buccal and rectal mucosa and a papule on the wrist. Dr. Barber showed at the May meeting of the Section in 1931 (Proceedings, 24, 1356, Sect. Derm., 66) a patient in whom the papules were undergoing an atrophic change with an accompanying, if slight, degree of lichen spinulosus. The effect of trauma, for example a scratch from a pin, in causing the ,development of fresh lichen papules is well known, and this phenomenon led Jacquet to believe that the eruption was always the result of scratching. In the first case a reaction to slight trauma-the insulin needle-is well displayed, and although the consequences are atrophic rather than papular, in this reaction to injury the skin behaves exactly as in the accepted forms of lichen planus.
Discussion.--Dr. A. D. K. PETERS asked for Dr. MacCormrc's views on the relationship of lichen planus atrophicus to leukoplakia vulvie. Professor Amy Fleming and she (Dr. Peters) had been investigating a series of vulval lesions from a combined gynecological and dermatological point of view. They had found evidence of lichen planus in comparatively few cases. At present they had found that cases with the clinical and histological picture of leukoplakia were associated with ovarian hypofunction, and had responded in great measure, while not entirely, to oestrin therapy.
Dr. ELIZABETH HUNT said that since she had published a paper in which she had described a number of similar cases, she had been collecting others, and had been able to obtain a number of sections which had been examined by Dr. Freudenthal who had so far been able to confirm her diagnosis of lichen sclerosus. The majority of these cases had been referred to her by gynecologists who had found no evidence of any gynecological complication. The two cases shown that afternoon she would have described as typical lichen sclerosus of the vulva.
Since the publication of her paper she had met with two cases of lichen sclerosus of the vulva in which, later, cancer had developed. She had obtained sections from different sites on the vulva in one of these cases and hoped to publish full details shortly. The second had Proceedings of the Royal Society of Medicine 66 probably been an example of Bowen's disease. There had been a small red plaque on the inner surface of the vulva; no evidence of glandular involvement had been found. The patient had disappeared for six months, during which she had travelled extensively and had suffered little discomfort. At the end of that time acute symptoms had suddenly developed and on examination a huge carcinomatous growth had been found ulcerating and infiltrating towards the rectum and involving the inguinal glands.
Dr. MACCORMAC (in reply) said that the point with regard to the liability to malignant change raised by Dr. Hunt was an interesting one. Everyone would agree that lichen planus on the buccal mucous membrane was a most rebellious condition, and yet it was by no means liable to malignant degeneration. The apparently similar eruptive process on the female genitalia was thus quite different-since, in Dr. Hunt's view, it was liable to initiate a carcinoma.
Benign Lymphogranulomatosis (Schaumann).-H. SEMON, M.D.
The patient is a married woman aged 42. The patches on the arms were first noticed sixteen years ago, and occurred a year after enucleation of the right eye on account of iritis, the cause not being specified on application to the hospital, the report from which is as follows:
" This patient was admitted to the Royal London Ophthalmic Hospital, October 22, 1919, on account of a severe kerato-iritis of the right eye. The cornea was scarred and vascularized and the iris atrophic, with complete ring synechife causing iris bomb4. The pupil was blocked with dense exudate. The vision was only hand movements. The left eye was normal.
On October 21 an iridectomy was performed on the right eye and the patient discharged a fortnight later.
Unfortunately, pain in the eye persisted and she was readmitted, and excision of the right eye was performed on December 30. The Wassermann reaction was negative." [Harold Ridley.] She gave no 'history of tuberculosis in her family or in her own case, and the Mantoux and Wassermann reactions are negative.
Histological sections of one of the patches on the left forearm revealed characteristic nests of epithelioid cells in the subcutaneous tissue, and are so typical as to leave no doubt as to the diagnosis of lymphogranulomatosis benigna.
Her only complaint is of slight rheumatism, and it will be noticed that two fingers of the right hand are swollen at their roots in a spindle-shaped manner (spina ventosa), and on X-ray examination show evidence of osteoporosis. The radiograms of the lung reveal abnormalities similar to those described by Schaumann in his last paper on the subject, Brit. Journ. Derm., 1936, 48, 398-446. I do not think there can be any doubt as to the nature of this case. I first saw the patient at the Royal Northern Hospital in March of this year, and she complained only of the bluish patches on her forearms and upper arms, which, she stated, had been present for sixteen years without causing any sort of subjective sensation. The reason for that is obvious when one looks at the microscopic section, which is totally devoid of any reactive phenomenon.
Another interesting point in this case is the history of loss of an eye, which occurred one year previous to the onset of the skin manifestations. I think one should take notice of such ocular manifestations in the course of benign lymphogranulomatosis. Dr. Schaumann published a case in which a similar complication had occurred,' and Dr. Hugh Gordon showed another at a meeting here last year.2 I think there must be a common cause. It is more than a coincidence to see three cases (and others have, I think, been reported) of lymphogranulomatosis in which such serious ocular association has occurred. I submitted a picture of the lung to a tuberculosis expert, but he could not give me a definite diagnosis. I fear he had never heard of benign lymphogranulomatosis, but he said there was " congestion," and negatived tuberculosis. There is something about that picture which we would all admit to be pathological, but to make a
